emergency exploratory laparotomy were eligible for inclusion. Follow-up interviews to record all colic episodes were performed by telephone interview at three monthly then subsequently six monthly intervals. The study was closed on 31 January 2007. Actuarial analysis of these data was executed to determine the number of events of colic and horse days at risk within fixed time periods (100 days) following discharge.
Results: 974 horses were discharged during the study period. The incidence of post-operative colic was 159.6 episodes per 100 horse years for the first 100 days following discharge, 48.7 in days 101-200, and 36 in days 201-300. A steady decline in incidence continued until data plateaued at approximately two years following discharge.
Conclusions:
The incidence of colic is greatest in the period immediately following discharge, and declines with time. Further modelling of the data is required to determine whether survival for sufficient time following discharge will negate the effect of colic surgery and return the overall hazard of colic to that equivalent to the general population.
Ethical animal research: Informed consent obtained from owners. Objectives: To investigate the bacterial populations on the ventral midline pre-, intra-and postoperatively in horses undergoing exploratory laparotomy.
Sources of funding:
Methods: Cases were recruited over a 12-month period (n = 31). SSI was defined as any discharge from incision for >24 h duration or any duration of purulent discharge. Horses were randomly assigned to either a sewn on stent or adhesive dressing to protect the surgical incision during anaesthetic recovery. Sampling was performed over 12 time points: 1. immediately following clipping but prior to aseptic preparation of the ventral midline, 2. following aseptic preparation but immediately before the first incision 3. following closure of linea alba but before lavage of the incision, 4. following closure of the skin, 5. after removal of the recovery dressing, 6-12 at each belly bandage change (q.2 days) until hospital discharge. Data were analysed using GLMM in R.
Results: Seven horses (22.6%) developed a SSI. None of the variables tested were associated with altered risk of SSI. The prevalence of a positive bacterial culture following aseptic preparation increased progressively over time (Table 1 ) and a variety of bacteria were isolated. A positive intra-operative culture was not a predictor of SSI and when SSI did occur, was due to a different bacterial isolate.
Conclusions:
Horses that had a positive culture either intraoperatively or immediately following recovery from anaesthesia were no more likely to develop SSI than those with a negative culture.
Ethical animal research: Approved by the University of Liverpool Veterinary Research Ethics committee. Source of Funding:
University of Liverpool internal research funds.
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